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1253 Harllees Bridge Rd
Dillon S.C. 29536

1I,2OO6
Ms. JocelynG. Boyd

DeputyClerk,E keth gDept
S.C,PublicServiceCommission

PO Drawer 11649,Colombia S.C.29211

Ph: 803 896 5100; Fax:803 896 5199

Dear Ms Boyd:

Subject: Request for Clarification

Ref: Progress Energy Petition No. 2004-219-E

This aclamwledges my receipt of the communications you mailed concerning the

Hearing and the Commission Directive. I need you to clarify some technical points.

First, I lmve been unable to find the term "Directive" as opposed to a Commission

"Order" defined in the Regulations. Therefore the question arises as to the time limit

provided in the regulations for filing my Objeztions and Motion to Reconsider the

"Directive."

A_ngly, could you please be so kind and telefax me return today, the exact

date by which my pleading must be timely filed in order to comply with the

Commission's regulations.

I leave tonight for MUSC in Charleston for my eye operations and I would like to

know the date before I leave.

A_sedways with my previous requests I am not soliciting any legal advice

from your office, simply an administrative directive.

Thank you inanticipationforyourcooperationinthismatter.

Via telefax

Confirmation copy for legal reference.

__Pro Se
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IIHIRIInlll/ll
*PTINSTRUC*

Pm-operetlve InstruGUon 8_
AMBULATORY SURGERY

First Floor, Ruttedge Tower
(843) 87601 lS

p41_leI ofl
FormOettma_n t:_t.: 3/tla

MUSC
Of I_1 C,IUL_)UNA

=t .....

Patfaftt Name __
MRN

Vemnn:2 Ven_n DMI: WO6 8TAMP PLATE AI_.A
Come to the first fkx_r Rutledge Tower, Ambulatcxy Surgery check-i_, ,mo,o,o,o,o,o,o,o._-1.,11: Bring insurance

cards and your medCatk:)ns or a list of medications with you, (J/';/,5 '_

YOU Will be called between 2:00 pm- 4:00 pm the wofldng day before your surgery to let you Know
your _wck4n time.. If you do not wisrt to walt for our I_one call, you may can us during these hours

e Ashtey.,RutkKlge P_ Garaa=. Y,_u n'_v ,ntsr from eitl_er

Bring your ticket wiith you and we will stamp it for free parking,

Please do not Wing more _ two peopM wi_ you to tha waiting room, This will avoid crowclR.
Children in the wa_ng m must be atten<_l by an adult at all times,

2. IMPORTANT:

• Do not licit any solid food or ddnk any milk or milk products after midnight the night before your

surgery.

• YOU may have only apple juice, water, 7-UI_ or black _ (no sugar or cream added)

until 2 hours I_ your check.in lime and nothing after that.

• Please take your morning medications wttha sip of water.

• If you em a diabeth:, tell _ doctor or nurse, Your morning insulin or medication will be

=aju=t=a.
• WI recommend ttttt you do not smoke or drink alcohol before surgery

3, Bathe or shower t_) night before or morning of surgery.

9ruSh your teeth _le morning of =,=lery.
Wear _m_ ,:lothing - remember you may have a large bandage for your clothes to go over.

4. DO NOT wear jewelry, body plerdngs, finger nail polish or contact lenses,

DO NOT bring valuable8 such as wallet, purse, credit cards or • lot of money,

5, You must have a responsible adult with you to take you home after your surgery and to sign

your release pap_:. Because of tt_ medications that you will be given during your operation, you
cannot drive or take a t_ home alone, This is for your safety. Your surgery will be cancelled if you
dO net have a ride,

6. If you develop a (xdd, sore throat, fever or tl_ flu before your surgery, call your doctor.

Olt_er instructions: .............

 Signsture / o. a ...........

=mt_l_,'wpm_m,=¢

Pdent or authodzecl person
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